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Articles of Amendment
to
Articles of Incorporation
of
WCRx< Phayrms

{Name of Corporation as currently filec

vith the Florida Dept. 67 Stage)
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{Document Mumber of Corporation (il kKnown)
its Articles of Incorporation:

=1
=
™
il
e

=
Oer
A, If amending name. enter the new name of the corporation:

-~
e
. © -
Pursuant 1o the provisions of section 607.1006, Florida Stututes, this Florida Profit Corporation adopts the followingamendment(s) to

N

7 . " . . -
name must be distinguisheble and contain the ord “corporation,” “company,” or “incorporated” or the abbreviation

“Corp.,” “Inc..” or Co. " or the designation “Corp,” “Inc,” or "Co". A professional corporation name musi contuin the
word “chartered,” “professional association, " or the abbreviation “P.A”

The new
B. Enter new principal office address, il applicable:

(Principal office address MUST BEEA STREET ADDRESS )

[ 75 SHle2 M @0497!
. C. Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

(36 s Alen (oalT
7,/7//’, ;r‘/’ 3'23/‘),/

), If amending the recistered agent and/or registered office address in Florida. enter the name of the
new registered asent and/or the new registered office address;
Name of New Repistered Agent

Dpe., Avine aty M4 ChL =

| S SAlem Coyy € Ty
{Florida sireet atldress)
New Registered Office_Address:

S2.30]
T?J[lﬂ l.(g.sjr 5 e

,Florida

{Zipp Codie)
New Hegistered Avent’s Sivnature, if changing Registered Agent:

1 herebv aceent the appointment as registered agent. | am famifior with and accepr the obligations of the pasition.
¥ i P g 3

MM MM (Al
Sigmﬂure of New Regisared.‘Igem, if changing
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If amending the Officers and/or Directors, enter the title and name of ench officer/director heing removed and title, name, and
address of each QOfficer and/or Director being added:

(Aitach addisional sheets, if necessery)

Please note the officer/director title by the first letter of the office iitde:

P = President: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Cierk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [ an officer/director holdis more than one title, Lst the first letier of eaclt office
held President, Treasurer, Director would be 1°TD.

Changes should be roted in the following marrer. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change. Mike jones leaves the corporation, Sally Smith is named the V and S These should be noted as Johnn Doe, PT es ¢ Change,
Mike Jones, IV as Renove, and Sally Smith, SV as an Add.

Example:

X Change PT JohnDoe FILING CANCELLED
X Remove N Mike Jones RETURNED CHECK

_X Add A Sallv Smith
Type of Action Tile Name Address

{Check One)

I)DChange P mg,ilggd:augz_ji‘\)“/ﬂi? 100 SAlem {cpu/ff

DAdd rall , FL 22320
@Removc

;)l:[cmmgc K De, Qgg'nm# M&(JQE | 35 5&[&@.6@4:[

g_,\dd Tﬂ/_lf F/ ';?2?(3/
ﬂ Remove
3) D_ Change
D Add
l____|_ Remove

4) D Change
[ ] ad
D_ Remove

3) D Change
[ ] s
EL Remove

& [ crange
I:I_ Add
D_ Remove
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FILING CANCELLED
RETURNED CHECK

. If amending or adding additional Articles. enter change(s) here:
(Autach additional sheets, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment jtsell:
(if not applicable, indicate N/A)
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FILING CANCELLED
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{ro more than 90 days after amerndmeni file dote)

Adnption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopied by the sharcholders. The nunber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

Dl‘hc amendmeni(s) wasfwere approved by Uhe sharchalders through veting groups. The following starement
must be sepurately provided for each voring group eniitled 10 vole separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

'ﬁ{m—i‘n g group)

ﬂ]‘hc amendment(s) was/were adopted by the board of directlors without sharchalder action and sharcholder
action was not required.

D[‘hc amend ment(s) was/were adopied by the incorporators without sharcholder action and shareholder
action was not required,

Daied g/L%lZ/ :)'
Signuture p

(By a director, ,L-Lcsid,cm—er other officer — 1T direcidrs or officers have not been
selecied, by an incorporator — if in the hands of a recesver, trusies, or other court
appointed fiduciary by that fiduciary)

&MMM-—# /< p
{Typed or printed name of person signing)

.p 1"ﬂ'é’(_"‘f-—-'7éfA

(Tille of person signing)
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